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ON THE ESSENTIAL IMPORTANCE OF BECOMING A CONTRIBUTOR 


On Wednesday, March 14th, at the Annual 
General Meeting of the Students’ Union, the 
Secretary read his report on the student activities 
of the preceding year. The general tone of the 
report was one of satisfaction and increasing 
optimism, but there was one conspicuous ex- 
ception. In a concise and well-composed 
harangue the Secretary exposed the average 
student attitude to the JoURNAL as nothing 
short of disgraceful. He began by pointing out 
that the JOURNAL was a mirror through which 
the activities and ideas of the student mind 
were reflected to the outside world. The reflec- 
tion during the past few years had grown 
fainter and fainter until this present time when 
it appeared only as a dim periodic flickering. 
Quoting strings of statistical figures, he showed 


that the index of student contribution had been . 


gradually falling and we hasten to add that had 
it not been for the very welcome co-operation 
of those far beyond qualification, the JoURNAL 
would have withered to a mere pamphlet. 
Either, then, there are no minds to be reflected, 
or the minds are devoid of activity and idea, or 
the mirror is not a suitable reflector. Yet we 


are at great pains to keep this mirror well 
polished and are perpetually straining it to 


catch every ray of literary light however dim. 
Again, our Abernethian Room is constantly 
filled by le of a very high grade of intelli- 
gence and a brief conversation with any one of 
them: will produce instantly a very varied 
selection of original ideas. 

Approached on this subject, we found that 
of the questioned students 50 per cent. did not 
put their ideas to paper because they did not 
have the time, that 25 per cent. thought they 
should and agreed to make the effort—some- 
' time, that 20 per cent. pleaded congenital in- 
ability and that 5 per cent did not care one 
way or the other. To the 20 per cent. we 
express our regrets and advise them instead to 


join the Boy Scouts. To the 5 per cent. we 
say nothing. They are the swillage who 
always pollute human communities, serving no 
useful function except by contrast. To the rest 
we address this editorial. 

Humanity has overstepped its evolutional 
development again and again. No longer are 
we born with the instinctive knowledge of 
nature, learning fresh wisdom only by our own 
experience. Now we must consciously exert 
ourselves to learn from the experience of 
others and in ofder to master the knowledge, 
which it would have taken millions of years to 
acquire naturally, our children are trained by 
siaboonta systems, both social and academic, 
from their earliest childhood. With the pro- 
gress of our learning, the gap between the 
natural and the acquired gets larger and larger 
and as a result the period needed for study gets 
longer and longer. Already in the higher 
mental occupations, of which medicine is an 
outstanding example, our brains are totally in- 
adequate to master the complete range of the 
subject. The whole of the first half of our 
active mental life is taken up in a tremendous 
effort to acquire knowledge. Gradually comes 
the transitional stage when we both learn and 
apply what we have learnt. In one class of 
individual, learning begins to play the smaller 
part, while the technique of practical application 
gets proportionally more attention. To the 
sum of our knowledge they add little o 
nothing. Their skill is their own and cannot 
be transmitted to posterity. Their function is t 
put theoretical knowledge to practical use and 
through them the race reaps the labours of a 
second class. These people go further than 
application, they create. Their brains are con- 
tinually probing the vast darkness of the undis- 
covered which surrounds our tiny light of 
knowledge and it is by them that we progress, 
and to them that we owe our civilization. In 
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passing, it is interesting to note how we, with 
our characteristic injustice, remunerate the 
former far more adequately than the latter. 

The creative impulse derives power from the 
sublimation of lower instincts, but it is not 
born spontaneously on their cessation or curtail- 
ment. It must be developed by practice like 
the rest of our capacities and its period of de- 
velopment must be co-existent with the period 
of learning. Creation cannot be adequately 
practised in the realm of medicine at such an 
early stage in our career and therefore we must 
create in other fields. 

Considering the creators—in order that they 


transmit their experiences they must choose the 
medium of one of the special senses. The 
painter uses the eyes, the musician uses the ears 
and the scientist uses the written word. 

Both these arguments show the paramount 
importance of fostering an ability to express 
oneself in writing. It provides both a sphere 
of training for the creative impulse and it is 
the medium of creative medical expression. 

To you who have got as far as this we extend 
our congratulations. To you who have not— 
don’t bother, it was merely the hard way of 
saying we would like yu — YES! YOU WE 
MEAN—to contribute to our pages. 








ADDISON’S DISEASE IN PREGNANCY 


By D. VAN ZWANENBERG 


In 1922 Fitzgerald reviewed the literature of 
Addison’s disease associated with pregnancy 
and he described an additional case. Many of 
the cases he reported were devoid of clinical 
details and in some the diagnosis was dubious. 
He reported twelve cases in all. 

In 1925 Fruhinsholz reported a case in whom 
Addison’s disease developed during pregnancy. 

In 1932 Perkins reported another case. This 
patient became pregnant during the course. of 
Addison’s disease. 

As the number of cases of association of 
pregnancy with Addison’s disease is small, it 
was felt that a description of two cases occur- 
ring recently in the hospital would be of con- 
sidetable interest. 

Case REPORTS 

1. Married woman, aged 27, who for two 
years had noticed some pigmentation of the 
skin. She was admitted to hospital during the 
fourth month of pregnancy with increasing 
anorexia, fainting attacks, and a feeling of 
constant coldness. 

On examination there was even bronzing of 
the skin over the whole body, with a few 
scattered patches of de-pigmentation. No pig- 
mentation of mucous membranes was seen. 
The breasts were active and the uterus size cor- 
responded with a four month’s pregnancy. 
There was considerable albuminuria and the 
blood pressure was 90/50. There was some 
degree of anemia, hemoglobin 49 per cent., 
red blood count 3,900,000. Blood urea was 
30 mgm. per cent. Alkali reserve 36.5 volumes 
of C.O. 2 per cent. Serum sodium was 330 
mgms. per cent. and serum potassium 14.6 
mgm. per cent. An X-ray of the chest showed 


no evidence of tuberculosis of the lungs and 
there was no X-ray evidence of calcification in 
the supra-renal glands. 

The patient was treated by the administration 
of sodium chloride, 8 grammes daily. The con- 
dition somewhat improved but hypotension 
persisted. Abdominal hysterotomy and sterili- 
zation was performed and a blood transfusion 
of 600 c.c. Paap by 1 litre of normal saline 
intra-venously was given -operatively, but 
the blood pressure Be te fall a the 
pulse to rise. An injection of desoxycortico- 
sterone acetate, 5 mgms. was given intra- 
muscularly, and one litre of 2 per cent. saline 
intra-venously. Two further injections of 
5 mgms. of desoxycorticosterone acetate were 
given. 

The condition of the patient continued to 
deteriorate, with repeated vomiting and com- 
plaints of coldness, and she died three days 
after operation. 

2. Married woman, aged 30. For one year 
she had noticed pigmentation, particularly on 
the arms and legs, and progressive tiredness at 
the end of the day. Three months before atten- 
dance at hospital she had had what was de- 
scribed as an attack of jaundice and her pig- 
mentation increased. Her blood pressure at 
that time was 120/80. She came to hospital 
because the pigmentation was increasing and 
she was by this time three months pregnant. 

There was gross pigmentation, particularly 
of the face and neck. No pigmentation was 
seen in the mouth. The breasts were active, 
the uterus corresponded in size to a three 
months pregnancy. The blood pressure was 
90/50. The serum sodium was 300 mgm. per 
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cent. X-ray of the lungs showed no evidence 
of pulmonary tuberculosis and no sign of cal- 
cification in the supra-renal glands. 

She was treated by the administration of 
sodium chloride, but this treatment had to be 
abandoned as it produced persistent vomiting. 
She was then treated by injections of eucortone 
and a high salt diet. After.a few days this was 
changed and the administration of salt again 
started, 6 grammes daily, which she now toler- 
ated satisfactorily. There was some degree of 
angmia, hemoglobin 64 per cent., red blood 
count, 3,000,000. 

The patient's condition remained satisfactory 
until the eighth month of pregnancy. She then 
became increasingly lethargic and injections of 
eucortone were given 5 ccs. daily, with con- 
siderable improvement. 

Labour was rapid, the cervix was fully 
dilated in two hours. The child was delivered 
by forceps after episiotomy under gas and 
oxygen anesthesia, with the previous adminis- 
tration of Sccs. of eucortone. The blood pres- 
sure remained constant between 90 and 100 
mm. of mercury throughout labour. An injec- 
tion of eucortone, 5 ccs. was given intra- 
muscularly at the end of labour. Blood loss 
was father excessive and an injection of 0.5 
mgm. of ergometrine was given, after which 
there was very slight loss. Three hours after 
delivery the patient vomited and complained 
of feeling cold. The systolic blood pressure 
was 80 mm. of mercury. 300 ccs. of normal 
saline, followed by a litre of 0.2 normal saline, 
and 4 per cent. dextrose, was given slowly over 
the next ten hours, and 5 ccs. of eucortone 
intra-muscularly every six hours. There was 
some fever during the puerperium and chemo- 
therapy with sulphamezathine was used, and 
the fever subsided. As the anzemia persisted a 
transfusion of 2 pints of red cells suspended 
in saline was given, without any reaction. Six 
gtammes of sodium chloride were given daily 
throughout the puerperium by mouth and in- 
jections of eucortone continued. The blood 
pressure remained steady, the systolic pressure 
varying between 90 and 100 mm. of mercury. 

The baby was not put to the breast and no 
attempt was made to inhibit lactation, but 
except for some hardening of the breasts on 
the third and fourth days of the puerperium 
there were.no other signs of lactation. The baby 
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developed normally but developed  gastro- 
enteritis and died three weeks after delivery. 


DISCUSSION 

The prognosis of the association of Addi- 
son’s disease of pregnancy is bad. Of the 16 
cases referred to or described in this article, 
details are not available about three; two 
appeared to develop Addison’s disease in the 
puerperium; one died rapidly within three 
weeks. Of the other 11, the baby was born dead 
in six, and the mothers died following labour 
in six cases. In one case the child was born 
alive but died from gastro-enteritis. 

In most cases the Addison’s disease appeared 
to be aggravated by the pregnancy, although 
in one it is stated that the condition of the 
patient was much improved three months after 
labour. Only two of the cases appeared to 
have good results. One of these is a peculiar 
case labelled ‘‘ familial” Addison’s disease. 

There is no evidence that labour is pro- 
longed or difficult and the longest reported 
labour was 21 hours in a primipara. Puerperal 
crises were common, though often late in the 
puerperium. In only two cases where cortical 


extract was given after labour, crises were not 


seen. All the cases in whom pregnancy was 
terminated died within a few days, even when 
cortical extract was given. Information about 
lactation is lacking, but in one case reported in 
this article, lactation was grossly deficient. 

It would appear therefore that pregnancy 
with Addison’s disease is a very dangerous con- 
dition, but from the scanty information avail- 
able the best course is to allow the pregnancy 
to continue with no interference but a te 
treatment by cortical extract should be insti- 
tuted before and continued after labour, as this 
appears to offer the best prognosis in this 
condition. 

I am indebted to Dr, Donaldson, Dr. Bourne 
and Dr. Scowen for permission to publish the 
case of Mrs. B.; and to Dr. Beattie for per- 
mission to publish the case of Mrs. A. 

I am indebted to Dr. Scowen and Mr. Fraser 
for help in preparing this paper. 
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All contributions for the May issue should reach the JouRNAL Office by April 9th. Each month 
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usually the date of the publication Committee Meeting, and we wish to draw your attention to the fact 
that unless the scripts are submitted to this Committee they may not be published in the current issue. 
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OBITUARY 


GEOFFREY WILLIAMS CARTE 


The death of Geoffrey Carte leaves a gap 
amongst a large circle of patients and friends. 
He was the son of Geoffrey Williams Carte, who 
was a musician and who was connected with 
the firm of Rudall Carte and Co.—the makers 
of musical instruments. He was a distant rela- 
tive of the D’Oyley Carte family. 

Geoffrey was educated at Rugby and at 
Oxford. Afterwards he entered St. Bartholo- 
mew’s Hospital, where he was house surgeon 
and later Assistant in the Throat artment. 
He was an M.B. (Oxon.) and a Fellow of the 
Royal College of eapare- After leaving St. 
Bartholomew's he had numerous appointments, 
including Surgeon to the Throat and Ear De- 

t of the Metropolitan Hospital, London 
Hospital and Dollis Hill. In the last war he 
served with the Royal Navy and later as Con- 
sultant to the Admiralty. He became a member 


of the Home Guard and also devoted himself 
enthusiastically to A.R.P. duties, in which ser- 
vice he was mentioned. In addition to his 
hospital work he carried out a very busy prac- 
tice—for many years as Assistant to Sir Milsom 
Rees and after the latter’s retirement continuing 
to treat a number of opera singers and actors. 

From his father he inherited his love of 
music and was a regular attendant at Covent 
Garden. He was a keen sportsman and spent 
his holidays shooting and fishing and had many 
hobbies, including gardening. He had many 
friends, by whom he will be greatly missed. He 
was a well-known and popular member of the 
Garrick Club and also of The Set of Odd 
Volumes Club. 

He leaves a daughter, at present serving in 
the W.A.A.F., to whom we extend our sincere 


sympathy. 








THE OLDEST BRITISH HOSPITAL (cont.) 


By Sir D’Arcy Power 


Clowes makes several references to the prac- 
tice at St. Bartholomew's Hospital when he was 
serving as surgeon from 1575 to 1586. He 
invented a styptic powder to stop bleeding after 
amputations and says of it: 

The aforesaid powder, the which I did first put 
in practice in the Hospital of St. Bartholomew’s, as 
is well known unto some of the surgeons that then 
served there and still live within the City of London 
who were present with me when I first put it in 
practice, at which time there was taken off in one 
morning seven legs and arms and so, by God's 
assistance, we stayed all their fluxes of blood with- 
out any pain unto them, but only in the compression 
and close rolling (tight bandaging) and tenderness 
of the wound excepted. After it was made known 
there were divers that were desirous to have it 
among the rest Master Crowe, a man of good experi- 
ence and knowledge in the art for divers special 
occasions I was the more willing to give it him 
but I would not deliver it. unto him until he had 

t seen with his own eyes the experience and 
proof of it. 


Not many days after the worshipful masters of . 


the said Hospital requested 
surgeons to 
which they seen in the visitation of those poor 
houses. The said leg was so grievously corrupted 
that we were driven on the necessity to cut it off 


me with the rest of the 


to Highgate to take off a maid's leg~ 


above the knee, and then (Master Crewe) did see we 
stayed the flux and lost not much above four ounces 
of blood and so cured her after within a very short 
time. 

Several interesting points arise out of this 
paeiege: It shows in the first place that Clowes 
was far in advance of his time ethically. He 
made known the composition of his powder 
when every contemporary had his secret remedy. 
Secondly, it tells of Clowes’s honesty. He 
would not give the prescription for the powder 
to Master Crowe until he had seen how it 
worked in actual practice and to do this he 
asked him to ride up to Highgate with him 
and watch an operation. Thirdly, it showed 
that the governors, then as now, took an active 
interest in the patients, not only whilst they 
were in the hospital but after they had been 
discharged. Lastly, there is evidence of field 
days in the operation theatre though I have no 
doubt that Clowes had been saving up his cases 
to show how effectual was his new powder in 
staunching blood. What a scene it calls up! 
Seven amputations and no anaesthetics! 


Here is another reference to the hospital 
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written in 1586. Clowes is speaking of the — 


prevalence of syphilis in London and says: 


I may spon boldly because I speak truly and yet 
I do speak it with great grief of heart that in the 
Hospital of St. Bartholomew in London there hath 
been cured of this disease by me and three other 
(surgeons) within five years to the number of one 
thousand and more. I speak nothing of St. Thomas’s 
Hospital and other houses about the City wherein an 
infinite number are daily in cure, so that undoubtedly 
unless the Lord be merciful unto us and that the 
magistrates do with great care seek correction of 
that filthy vice; and except the people of this land 
do speedily repent their most ungodly life and leave 
this odious sin it cannot be but that the whole land 
will shortly be poisoned with this most noisome 
sickness. 


The worshipful masters of this Hospital can wit- 
ness that I speak the truth as also I with them, with 
what grief nm pete) they are daily enforced to take in 
a number of vile creatures that otherwise would 
infect many good and honest people seeking with 
like care to restrain this grievous and beastly sin 
and yet the numbers still increase. It happened in 
the house of St. Bartholomew very seldom, whilst I 
served. there for the space of ten years, but that 
among every twenty diseased persons that were taken 
in, ten of them had the pox. 

John Woodall (1556?-1643) was a colleague 
of William Harvey for he acted as surgeon to 
the hospitai from 1616 until his death in 1643. 
He had let a hard life in his younger days when 
he was surgeon to the colony of English mer- 
chants settled on the borders of Poland in 
Russia. Here he had to treat cases of the plague 
and was fortunate enough to recover from an 
attack. His experience brought him to London 
during the epidemic of plague in 1603 which 
was worse even than that of 1665. He was 
appointed the first surgeon-general to the newly 
founded East India Company in 1612 and for 
the use of the surgeons in their employ he wrote 
The Surgions Mate or a Treatise disclosing 
faithfully the due contents of the Surgions 
Chest. It is a well written and practical sur- 
gery designed for the use of ship’s surgeons, 
each of whom was expected to take a copy with 
him when he went to sea. An interesting point 
in the book is Woodall’s recommendation of 
lemon juice as a good preservative against 
scurvy. The practice was not wholly new but 
the large circulation of the Surgions Mate 
brought it into general knowledge. He says: 

I find we have many good things that heal the 
scurvy well on land, but the Sea Chirurgion shall 
do little good at sea with them. The use of the 
juice of Lemon is a precious medicine and well .tried, 
being sound and good. Let it have the chief place 
for it will deserve it. The use whereof is thus: it 
is to be taken each morning two or three spoonfuls, 
and fast after it two hours, and if you add one 
spoonful of Aquavitae thereto to a cold stomach, 
it is better. Also if you take a little thereof at 
night it is good to mix therewith some sugar or to 
a of the syrup thereof is not amiss. Further note 


it is good to put into each purge you give in that 
disease. Some Chirurgions also give of this juice 
daily to the men in health as a preservative which 
course is good if they have store (plenty), otherwise 
it were best to keep it for need. I dare not write 
how good a sauce it is at meat, lest the chef in the 
ship’s waist use it in the great cabins to save vinegar. 
In want whereof use the juice of Limes, Oranges, or 
Citrons, or the pulp of Tamarinds; and in want of ° 
all these use Oil of Vitriol as many drops ‘as may 
make a cup of beer, water or rather wine if it may 
be had, only a very little as it were sour, to which 
you may also add sugar if you please or some syrups 
according to your store and the necessity of the 
disease, for, of my experience, I can rm that 
good Oil of Vitriol is an especial good medicine in 
the cure of Scurvy. 


The issue of lime-juice with a ration of rum 


-was retained in the British Navy until 1927. 


The lime-juice was then replaced by orange 
juice and the rum ration was abolished. 
Percivall Pott (1714-1788) bridged the gulf 
which separated the old era from.the beginnin 
of the new. There are: many traces of the ol 
order in his writings but in spirit he belon 
to modern surgery. He taught at the bedside, 
showed his pupils what to observe and tells the 
results of his own experience. John Hunter, 
his pupil, was immeasurably superior to him as 
a scientific surgeon but Pott was the better 
practical surgeon. All his works are well worth 
reading, not only for the material but for the 
side lights which they throw upon the hospittal 
practice of his day. Here is an example: 


A girl of about fifteen years old crossing Smith- 
field on a market day was tossed by an ox and fell 
on her head. As her dress was mean and nobody 
knew anything of her she was brought senseless 
into the Hospital. She had a large bruise on the 
right side of her head through which I plainly felt 
a fracture with depression. The scalp being removed 
from that part the fracture was found to be large 
and the depression considerable. I applied a 
trephine on the inferior and undepressed part and 
y means of an elevator raised the whole to perfect 
equality. Her head was dressed lightly and sixteen 
ounces of blood were taken from her. She passed 
the following night very unquietly and the next 
morning was still senseless. She was again freely 
bled and a = was given which soon operated. 
On the third day, her pulse admitting and her cir- 
cumstances requiring it, she was bled again. On the 
fourth day she becme sensible and on the fifth 
was surprisingly well. -She remained so until the 
ninth, on the evening of which she complained of 
headache, sickness and giddiness. She was again let 
blood and put under the direction of the physician 
who ordered some medicine for her. From the 
ninth to the thirteenth day she remained much the 
same—that it to say feverish and complaining of 
heat, thirst, headache and watching. On the four- 
teenth day she had a severe rigor and the sore on 
the scalp as well as the denuded dura mater bore 
a-bad aspect. From this time she became daily 
worse and worse in every respect; and on the 
twentieth day from that of the accident she died, 
tte been terribly shaken by spasms for several 

ours, 
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All the internal surface of the os parietale above 
the fracture was detached from the dura matter and 
covered with matter which could not obtain free 
discharge at the perforation, the membrane being 
inflamed and thrust up tight against it. 

I will not pretend to assert that repeated perfora- 
tion of the upper part of the bone would have pre- 
served her but I must say, as the case turned out, it 
would have been her best if not her only chance; 
and that if I had known at that time as much of 
these cases as I think I have since learned I should 
certainly have taken away the greatest if not the 
whole of what had been depressed. - 


John Abernethy (1764-1831) always seems 
to me to have gained his great reputation by 
his personality and by his ability as a teacher. 
He had no pretensions to scientific knowledge 
nor was he a great surgeon, his rudeness was 
what would nowadays be called a pose for he 
did not suffer fools gladly and was always 
impatient with the many malades imaginaires 
who consulted him for digestive troubles chiefly 
produced by the gross habits of eating and 
drinking which were common to his genera- 
tion. He must, however, be reckoned amongst 
the surgeons who added lustre to the staff of 
St. Bartholomew's Hospital and as one of the 
founders of its medical School. 


Sic William Lawrence (1783-1862) was 
certainly the greatest of the pupils of John 
Abernethy and was a man of much higher men- 
tal calibre than his master. He ie a fine 
operating surgeon, a great orator, a zoologist in 
savasice’ of bis iy a first. class fighting 
man. He was attached to the hospital from 
1799 to 1865 and beginning life as a Radical he 
ended as a Tory. His encyclopaedic knowled, 
of the surgery of his time may be judged by 
the fact that Lawrence on Rupture and Lawrence 
on Diseases of the Eye were standard text-books 
for many years. 


A generation later than Lawrence and yet 
contemporary with him was the silver-tongued 
Sir James Paget (1814-1899), equally great as 
a pathologist and as a wise surgeon; a recog- 
nised master of surgery throughout the world, 
beloved by all who knew him for his integrity, 
the purity of his ideals and his great power of 
exposition. His lectures on Surgical Patholog 
were published in 1853; they show how m 
the Museum at St. Bartholomew's Hospital was 
indebted to his ay ve ae charm of 
style is exemplified in the following passage 
where, speaking of John Hunter, he mae in his 
Hunterian Oration : 


I cannot doubt that he attained that highest 
achievement and satisfaction of the intellect when it 
can rest in loving contemplation of the truth; loving 
it not only because it is right but because it is 
beautiful. I cannot doubt that in the contemplation 
of the order and mutual fitness in the great field of 
scientific truth, there may be, to some high intellects, 
a source of pure delight, such as are the sensuous 
beauties of nature to the cultivated artist-mind or 
virtue to the enlightened conscience. I believe that 
in contemplation such as this Hunter enjoyed pure 
calm happiness. So Reynolds, his friend, seems to 
tell of him in that masterpiece of portraiture which 
teaches like a chapter of biography. Hunter is not 
shewn as the busy anatomist or experimenter pur- 
suing objective facts; the chief records of his work 
are in the background; he is at rest and looking out, 
but as one who is looking far beyond and away 
from things visible into a world of. truth and law 
which can only be intellectually discerned. The clear 
vision of that world was his reward. It may be the 
reward of all who will live the scientific life with 
the same devotion and simplicity. 


Amongst the later physicians was Peter Mere 
Latham (1789-1875). He wrote a little volume 
of Lectures on Subjects connected with Clinical 
Medicine. 1 often read it for pure joy of the 
style in which he has clothed his thoughts. It 
ranks with, or a little before, Sir Thomas Wat- 
son’s Lectures on the Principles and Practice 4 
Physic, You can buy it for ten cents at a second- 
hand book-stall, and if ever you see it there 
secure it and have it bound for it is an opus 
aureum. Dr. Latham was physician to the 
hospital from 1824 to 1841. Here os a sample 
of what he taught: 

I have been physician here for eleven years. 
Having no formal lectures to give I have considered 
my business to be expressly in the wards of the 
hospital; and I have thought myself expressly 
placed there to be a demonstrator of medical facts. 
I use the term demonstrator because it will at once 
cafry my meaning to your minds; it is that I have 
looked upon myself as engaged to direct the student 
where to look for and how to detect the object 
which he ought to know; and the object being 
known to point out the value of it in itself and 
in all its relations. 

There are many other members of the staff 
to whom I might call your attention. Amongst 
them are Dr. Kirkes ,1823-1864) whose Physzo- 
logy has passed through innumerable editions 
ae | is still read by medical students in Eng- 
land; Dr. Samuel Gee era! whose 
learned and at the same time ul little 
manual on Auscultation and Percussion was in 
the hands of every student two generations ago 
and Sir Norman Moore (1847-1922) whose 
monumental work must ever remain the stan- 
dard history of this ancient charity. 





The above history was originally deljvered as a lecture at the John Hopkin’s University, on the 
occasion of the 2 of the School of Historical Medicine. 


We reprint it by kind permission o 





the Williams and Wilkins Company of Baltimore, U.S.A. 
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CORRESPONDENCE 


WE STAND CORRECTED. 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

Might I be allowed to point out a slight error in 
Sir D'Arcy Power's article (The Oldest British Hos- 
pital) in the March issue of the B.H.J.2 On the top 
of page 21 he talks of “ Dunwich in Essex”; this 
surely should read “ Dunwich in Suffolk.” 

Yours faithfully, 
H 


. P. LEHMANN. 
Crafers, Wickham Market, 
Woodbridge, Suffolk. 

(We apologise for this error and the statement that 
the son of Henry II was drowned in the White 
Ship. It should, of course, have read, ‘ Aethling, 
son of King Henry I.’”) 


DEFENSIVE OFFENCE. 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

May I endorse most of what Mr. Sam Thomson 
wrote in his letter under the weak superscription 
“Opinion,” in the March issue. His paragraph on 
Progress goes straight to the mark. Those pioneers 
of the future will find that what they hailed as the 
dawn of a yet more glorious age of human achieve- 
ment is the sunset of an age gone by. 

But part of the illusion is not the failure to “ ask 
such important questions as: What is the meaning 
of life, what am I living for? etc.” Surely the 
chief illusion is that these questions have been 
answered and that the answers are such as: “The 
meaning of life is what man can make of it, the aim 
of life is human convenience, the struggle of life “is 
to conquer nature”? I agree with Mr. Thomson 
that these vital questions have not been asked and 
that an answer to them is not usually sought honestly 
and diligently. But I do not agree that they are 
neglected questions, for, as I infer, men walk about 
with the assumption that we now have the answers 
to them. For instance, I think it is a fairly pre- 
valent assumption that psychology has found an 
answer to these questions which were formerly 
obscured by the Faith; the Faith can now be dis- 
pensed’ with. ° 

Secondly, it is often that one hears “ He’s damned 
nice with his patients.” This may be said of anyone 
who lives within that universal natural law of which 
natural virtue is a manifestation: the Light which 
was from the beginning is the true light which lights 
every man. (Yes, Good Pagan, none is good save 
God.) And in this law the good Pagan and the 
Christian may walk together; but at its mystical 
fusion with supernatural law their ways may part. 
Chiefly at Death their ways will part, and so will 
their attitudes differ. For death, the Christian be- 
lieves, is the unique o¢casion of life, the opportunity 
for a willed surrendering of everything to God. All 
life meets in death, and the grave is empty. 


Yours sincerely, 
J. N. Cozens-Harpy. 


10, Abercorn Mews, 
N.W.8. 
March 11th, 1945. 


OFFENSIVE DEFENCE. 


c/o the Editor, St. Bartholomew’s Hospital Journal 
? Mr. S. W. Thomson and Mr. J. N. Cozens-Hardy 
irs, 

It is with considerable trepidation and with the 
self-conscious apologies of inherent shyness stumbling 
to my lips that I edge myself hesitantly forward into 
the arena of dialectic struggle. But it is forced upon 
me. In the name of fairmindedness I cannot stand 
by and see an Editor, bound and stiffled into silence 
by the bonds of his office, twice so wrongly mis- 
interpreted. 

To you, Mr. Thomson, I can only suggest that you 
read the February Editorial once again and this time 
a little more carefully. Perhaps you will find that it 
is not a preamble to your ee questionnaire— 
“What is the meaning of life; What am I living 
for; Where do I come from and where do I go "— 
but merely an appeal to preserve creative individual- 
ism in the midst of the impending era of mass 
production. : 

May I humbly advise you, Sir, that until you find 
a more suitable excuse for their release, you keep 
these particular bees buzzing in your own peculiar 
bonnet. 

To the second gentleman I suggest firstly that you 
apologise to Mr. Thomson for having so rudely de- 
prived him of the right to hold his own “ opinion” 
and secondly that you descend the necessary number 
of mystic steps before attempting to converse through 
such an earthly medium as the JouRNAL. Regarding 
your text I venture to disagree that more men are 
walking about with the assumption that the meta- 
physical riddles are answered. On the contrary, since 
more people are beginning to question the authority 
of the ready-made answer-alls found in the doctrine 
of Christianity, more people are realising that such 
problems are beyond the comprehension of creatures 
only equipped with our very limited organs of per- 
ception. Surely it is the Christians who are the 
assumer and assumers of gigantic proportions. They 
assume an individual immortality in the face of 
tracts of space and time vast beyond any conception 
and they assume that the arbitary standards, set up 
by the social necessities, existing in our microcosm 
for a minute fraction of its existence, are the guid- 
ing principles of the unknowable powers that govern 
the cosmos. It seems to me to be nothing short of 
wish-fulfilment arising from an inability to see 
themselves against the terrifying perspective of the 
stars. First comes the desire for survival, then the 
rationalisation of that desire, then the belief in the 
o> aan and finally the sanctification of the 

ief. 

Our course is to obey the codes of behaviour 
which experience has shown to be beneficial to our 
race, not in the hopes of divine reward but in the 
knowledge that we are fulfilling the function allotted 
to us by unknowable agencies to the best of our 
abilities. : 

All life ends in death and the grave is enigmatic. 

Yours, 


Very sincerely, 


March 20th, 1945. 


PION Hurst. 
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“HELL HATH NO FURY.” 


It was my firm’s morning for M.O.P.s: it 
was also rather a nice morning, so I was there 
on time. The combination of these two factors 
must have gone to my head, for I decided to 
take a case. Gathering confidence from the 
fact that I was the only one there, I sat down 
and prepared to impress the patient: I was 
absolutely sure of one thing, so making a good 
start, I wrote down the date. Then with pen 
poised, every faculty cay at the leash, and 
an idiotic expression on my face, I said: ‘‘ And 
what has brought you to see us?” “I have,” 
he said, ‘‘ been breathing too much fire lately.” 
He didn’t look like a Chief, so I put down my 
pen and murmured: “ The Psychological De- 
partment is very busy now, but...” ‘No, 
no,” he said smiling, “ look.” Whereupon he 
opened his mouth, and the room filled with 
flame. I blew out his case-sheet as best I could, 
and studied the charred remains: Mr. Lucifer, 
it said quite plainly, but the address was burnt 
away. Furtively, I looked at him: he was still 
smiling, a pleasant though somewhat angular 
smile: and I noticed for the first time that his 
hat balanced on two most peculiar sebaceous 
cysts on either side of his head. I looked at 
his feet, and ~ worst aor were a. 

t air of talipes as I’d seen on any Thurs- 
TS ae - x4 I saw his tail. 7. What 
the hell,” I began, realising too late that it was 
not perhaps the most tactful way to begin, “ are 
you doing here? Haven't you any doctors down 
there?’ ‘‘ Any number,” he said, ‘‘ and mostly 
Bart.’s men at that. But to tell you the truth, 
I really came to see you to ask you, if you'd 
come back with me for a while.” “ Why me?” 
I said, ““ Why not one of the big shots?” “ Oh, 
they'll all be there soon enough,” he said con- 


temptuously, ‘“‘ and anyway, the place is lousy 
with consultants as it is. No, the reason I 
wanted you to come is that I am thinking of 
starting a medical school: I have hundreds of 
Professors from the best universities in Europe, 
and to be quite frank, they're all getting off far 
too lightly at the moment.” “ But'I don’t see 
how starting a medical school is going to help 
you there,” I said. He gave me another 
charming smile. “Forgive me if I appear 
rude,” he said, ‘* but what greater hell can you 
imagine than teaching medical students? That’s 
why I want you and a few of your friends to 
come and start a nucleus: again forgive me, 
but from what I gather from your record— 
which I fear I took the liberty of borrowing 
from my old friend the Warden on my way 
here—you seem to be admirably suited to my 
needs. What do you think?” ‘‘ Well,” I said 
reflectively, ‘‘ I suppose hell wouldn’t be much 
worse than here: do you have Casualty down 
there?” “‘ Listen,” he said, “it will all be 
entirely different: you will have the best of 
food, drinks on the house, patients who call 
you ‘Doctor’ and Sisters who call you ‘Sir.’ 
What more can you ask?” “Nothing,” I 
agreed, “it sounds marvellous, but obviously 
too good: where does the hell come in?” “I 
was afraid you'd ask that,” he said resignedly, 
“there are to be women students there.” I 
stood up and opened the door for him to leave. 
“Good morning, Mr. Lucifer,” I said, ‘ sorry 
I can’t oblige, but there are limits.” ‘‘ Never 
mind,” he said genially, “can’t be helped. Oh, 
well, see you later, anyhow.” 

And apart from the time-honoured smell of 
sulphur, the room was empty. 

Faustus II. 
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THE FAMILY TOOTH PASTE 


Unique, unlike, upon the shelf 
I neither lie nor sit, but am. 
And how this is, and of myself 
I shall narrate. 
Before a drachm 

By pressure emesis I'd lost, 
I knew my fate. 

Traumatic; yes, 
Repeated trauma; and the cost? 
—An exudate, 

a formlessness, 
A lordo-scoliotic wreck; 

(No manipulation of the spine can be worse 
than the treatment I have received. I really 
have been treated badly.) 3 

To herniate - 
and then to burst 
Me, slobbering my rabid neck 
Pollex and Index have done their worst. 

(And not just the same Pollex and Index 
night after morning, night after morning, but 
all the family’s Pollices and Indices (exce : 
Mary’s, who use powder) and some of 
guests’ too.) 

My menstrual life is nearly done; 
With pains and infinite discretion 
The artist’s axiom has won— 
“If no Idea then no Expression.” 
And though I can’t express myself 
As I exist upon the shelf, 
Yet my Idea is readily expressed 
Which in this doggerel I shall have 
confessed— 
(I’m proud of my own estate) 
A laudable exudate 
(Which no one can confiscate) 
A laudable exudate. 


NAT. 





Brit. Med. ]., Feb. 





“Spinal Analgesia in 
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BOOK REVIEWS 


EXERCISES IN HUMAN PuysioLocy, by Sir Thomas 
Lewis. Macmillan. Pp. 103. Price 3s. 6d. 

This book should do much to help to bridge the 
gap between a student’s pre-clinical and clinical 
studies in Physiology. The experiments which are 
described have for long been used by the author in 
his studies at the side. They are described in 
such a way as to be understood easily by “senior” 
students in their pre-clinical year and afterwards in 
the wards. Many of the experiments are more suit- 
able for demonstration than as class experiments, 
and, if suitably chosen, could do much to foster the 
student’s interest in Physiology. The exercises deal 
with penne on the cardiovascular system and 
the skin. 


A COMPANION TO MANUALS OF PRACTICAL ANATOMY. 
E. B. Jamieson, M.D. Humphrey, Milford. 
Oxford University Press. Sixth Edition. Price 
16s. : . 

As its title suggests, this book is a companion to 
and not a manual of anatomy. It is a small book of 

a suitable size to fit into a pocket. The text is short 

and to the point, but very readable. The frequent 

use of heavier type to pick out the salient words in 


the sentences makes it ideal for revision purposes, 
especially when it is used in conjunction with a book 
of anatomical illustrations. The substance is divided 
into systems of the body in order to unify the 
“ parts’ separately dissected. At the end there is a 
synopsis of developmental anatomy. A book run- 
ning to six editions needs no further recommendation 


of its usefulness to students in all stages of their 
careers. 


HANDBOOK OF GYNAECOLOGY. Bethel Solomons, 
B.A., M.D., F.R.I.P. Fourth Edition. Bailliere, 
Tindall & Cox. Price 25s. 

This book is intended as a rapid review of the 
subject for the use-of the student and the general 
practitioner. For this edition the chapter on anatomy 
has been completely re-written, and the chapters on 
the use of hormone on X-ray and radium and on 
ovarian tumours have been thoroughly revised and 
brought up to date. The operational notes are 
clearly set down and excellently illustrated. The 
author has resisted the temptation to lengthen out 
the text beyond the scope of the student and it 
remains a good and concise companion to his 
practical work, 








SAGA OF THE SIGN-UPS 


An Anatomy chap of renown, 
At 10.30 propels himself down 
Quite a number of stairs, 


And sadistically glares 


At the “ Vivas” with frightening frown. 
He chooses a victim (no doubt 
A bad lad whose 1.0. is nowt). 


With swiftest of paces 
He graciously races 


And digs the poor innocent out. 
You'll sign-up at once!” he declares ; 
** But Sir...” as the Junior stares 
At the board...“ wait till 3— 
I’m not ready, you see, 
* And...’ But Senior Demo. just blares:— 
* Stop blabbering! Sign-up, my lad; 


If you don’t know } 


“Pl fail you—I 


our stuff, that’s too bad. 
Oo pe— 


You're a blithering dope, 
* And nothing would make me more glad!” 
But fate had a hand in the fray, 
And Junior carried the day, 

Now this advert. is seen 

In the B . . .’s magazine:— 
"' Wanted—Demo. for ‘ Vivas””—good pay.” 
The moral, it seems, is quite clear: 
If “ Sign-ups” are clouded with fear, 


The student is apt 


To find interest sapped, 








And Demos. feel death rather near. 


j.c.W. 
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RUGGER 


The past four matches have all been won. The 
first, against the Old Rutlishians, a substitute match 
arranged after the Leicester Harlequins 
scratched, found the back division almost completely 
rearranged, Pitman being at stand-off, Kelly and 
Juckes in the centre, and Davey and Ballantyne on 
the wings. Pitman got the threes going well, and 
for almost the first time this season the ball. travelled 
down the threequarter line without any mistakes. A 
close game, but we deserved to win. 


In the next game against R.M.E.C. (Keyham) we 
were very slow in starting, and at half-time we 
were down, but in the second half we played a 
very different game indeed, possibly due ‘to the 
stimulus provided in the interval by a very welcome 
lemon provided by a spectator, and a few words of 
wisdom from our captain, Donald Richards, who, 
although not playing because of a broken finger, 
managed to put in quite a lot of exercise running 
up and down the touchline. 


Gibson at full back played a sound game, and 
Corbett was always there, whether backing up the 
threequarters when they were attacking, and once 
again the threes were playing well together, with 
Davey as the outstanding player, or covering up 
when our opponents were attacking. 


Had we been a little quicker on to the ball, we 
must have scored more points, as our opponents’ 
handling was not very spectacular and there were 
many dropped passes. 


One try in particular will be remembered, when 
all the threequarters handled the ball, each one hold- 
ing on to it just long enough to draw his man, the 
right centre, Kelly, cutting through and passing out 
to Robin Jones, who replaced Ballantine, for him 
to score far out in the corner. 


Against a Rosslyn Park XV we very nearly caused 
some of our staunchest supporters to have heart 
attacks. For three-quarters of the game it seemed 
as if the forwards didn’t know which way 5 were 
playing, and when the outsides did get the bail, it 
was ten bob to a halfpenny that one of them would 
drop it, or in the unlikely event of his catching it, 
would throw out such an appalling pass that nobody 
could have taken it. At half-time it was 10—3 
against, the solitary try being rather a lucky try by 
Kelly, after several opponents had failed to fall on 
the ball. In the last ten minutes, however, we 
scored 16 points. The forwards getting the ball 
from scrums and line outs, the threes handling well 
and showing some initiative, and even Gibson once 
came lumbering up from way back and “made” a 
try for Corbett. 


Our match against Oxford University was rather 
in the nature 5 an anti-climax for them, coming a 
week after the University match, and they were not 
quite at full strength, but since we were. also several 
regular players short, that probably cancelled out. 
It was a warm day, and the ground was on the 
hard side, in fact conditions were ideal for a fast 
open game and we were not disappointed. The 
forwards all played magnificently, and of these Moore 
was particularly noticeable in the loose, and 
Macmillan, too, was always well to the fore. The 
wing forwards, Buchanan and Peter Banks, seemed 
tireless. Of the outsides, Pitman played a very good 


game, and our second try was due to an amazing 
run by him, his course being marked by a line of 
prostrate University men, and by the time he was 
brought down about 20 yards from the line he had 
already passed to Kelly, who lobbed the ball over to 
Juckes, and he running very strongly scored far out 
in the corner, following this up with a really mag- 
nificent goal. Our other try was scored by Mac- 
Millan, who picked the ball up near the line after 
the forwards had carried the ball up the field from 
the half-way line. Juckes later kicked a penalty goal 
from an easy angle to make the score 11—5, Oxford 
having scored from a breakaway in the first quarter 
of an hour. The scoring finished with a second try 
by Oxford, following a rather thoughtless drop out. 


Team: R. Ronsdale; P. Ballantine, W. R. Juckes, 
W. P. Kelly, R. F. Jones; C. Pitman, D. 
Patterson; K. Rimington, G. G. Mathews, —. Mait- 
land, J. MacMillan, D. R. Reiss, P. J. Banks, 
W. T. S. Moore, J. H. S. Buchanan. 


SQUASH 


In our return match with the West London Club, 
our war-time hosts, we again won. Dossetor, play- 
ing first string, gave his opponent a good game but 
just lost, as did Kelly. Storey, Marsh and Murley 
all won, giving us a 3—2 victory. 

Against Guy’s we arrived to find the opposing 
team playing a friendly game, being under the 
eae they had cancelled the match the day 
before! However, they gathered a team together 
and gave us a good match, the final score being 4—1 
in our favour. Afterwards we were pleased to bring 
them along to a party in Bart.’s and-we had a very 
enjoyable evening. 

St. Mary’s avenged their previous defeat, beating 
us 4—1. Storey was the only winner, Yerbury, 
Kelly, Murley and Williams all lost, but they were 
good matches. 


Against the Metropolitan Police we had a 4—1 
victory. Yerbury just lost. Dossetor, Storey, Murley 
and Marsh all won. . 


The Buccaneers turned out a very strong team 
and beat us 5—O in contrast to their 4—1 defeat 
last time. Dossetor played Jack Davies and did very 
well to take a game off him. Murley, Marsh, 


“McDonald and Ballantyne all lost. 


Against St. Thomas’s we won 4—1. Yerbury gave 
an excellent exhibition of how to play squash, beat- 
ing Michael Flint, a United Hospital’s player, 3—0. 
Clarke, making his first appearance for ie squash 
team, was -unfortunate in having to play with a 
hard ball and lost after a closely contested fight. 


SOCCER 


v. Guy's Hospital, at Chislehurst, Saturday, March 
3rd. Lost 6—3. 

This game should not have been lost and: probably 
would not have been but for the foolhardiness of 
Robinson, who attempted to play with an injured 
ankle. The defence. was muddled in the first half 
and depleted in the second. Guy's were 4 up at 
half-time. Within a few minutes of the second half 
Mangan and Blackman scored and the game became 
faster and keener; Guy's scored again and once 
more Mangan put another goal in. If Bart.’s had 
been able to keep up the pressure they might have 
scored again, but the pratt defence could not 


hold, and allowed Guy’s to put in the final goal. 
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v. Borough Road College, Saturday, February 24th. 
Away. Lost 9—1. 

The result was hardly a true indication of the 
play. From the touchline it was obvious that 
Borough Road were better than Bart.’s, but not by 
such a wide margin, we were a very depleted side 
and managed to put up a good fight in the first half 
but well ogsed y bad luck precipitated by a doubt- 
ful goal. Bart.’s had been a little quicker on the 
. ball and not so anxious to join in social arguments 
with their opponents the score would not have been 
4—1 at half-time, the one goal being scored b 
McCluskey, who ran straight through from the half- 
way line. 

The second half was typical of Bart.’s when they 
realise there is no chance, energy was certainly 
not wasted, Borough Road just added the goals. 
Walker is to be congratulated on a very sound and 
enterprising game and did much to prevent the 
score being in double figures. 


ATHLETICS 


aad v. Clinicals, at Cambridge, on March 
102A. : 

The Clinicals succeeded in beating the Pre- 
clinicals again after a very pleasant run of 5 miles. 

M. E. Glanvill took the lead in the beginning 
and succeeded in attaining 1st place (2nd Williams, 
3rd Burn). 

The course began with ploughed fields followed 
by a long pull up Madingly Hill, down through 
Coton and home via a tarred footpath. 

{Incidentally, our attention has been brought to 
the fact that athletics is the oldest sport in the 
Hospital. It is even older than the Students’ 
Union! ! } 

The team running were as follows: 

Pre-clinicals: Morris, Burn, Almond, Steinforthe, 


jobson. 
Clinicals: Glanvill, Williams, Glenister, Usshe, 
McThomson: 


HOCKEY 


2nd Round of the Inter-Hospitals Tournament— 
Bart.’s v. St. Thomas’. Home. Won 4—0. 


Our opponets arrived late with only ten men 
having lost their way. We were similarly placed for 
numbers, but as they seemed to be expecting another 
we press-ganged one of the rugger supporters to 
play for us. 

Thomas’ attacked from the start, giving us many 
anxious moments, ‘but as soon as the game opened 
up our forwards were well on their way. Dixon 
opened the scoring in his usual style, and this was 
soon followed by a shot out of the blue from 
Bermonji to give us a 2—0 lead .at half-time. 
Thomas’ then made a very determined attempt to 
make up arrears for the first ten minutes of the 
second half the ball did not leave our half of the 
field; then Dossetor opened up the play by a long 
cross pass to Marsh, who neatly netted the ball. Juby 
followed with another re shot to clinch the 
result. For the last quarter of an hour the ball 
passed slowly up and down the field, no one being 
capable of further aggressiveness. 

The game was not the walk-over the score sug- 
gests, and the result might have been different had 
our opponents had an eleventh man. 

Team: Ellis; Mehta, Lucas; Todd, Fyfe, Dossetor; 
Davies, Marsh, Dixon, Juby, Bermoniji. 


Bart’s v. The Chameleons. Won 3—1. 

The scene is set on a bleak hill top on a ground 
hard enough to invert the studs in one’s boots, and 
very slippery... . 

The players were but pawns in the hands of the 
umpires = we had one for each side). Their 
umpire, after winning the last 12 matches for the 
Chameleons, played without conscience for our 
opponents, while ours played with more success 
without a knowledge of the rules for Bart.’s securing 
us a goal which we did not deserve. 

The Chameleons scored first and settled down to 
the game as confidently as the slippery surface would 
allow; however, by half-time Bart.’s had equalised 
with a very neat shot from Dixon. Early in the 
second half Giles and our umpire successfully scored 
another goal off a centre from Roberts on the left 
wing. By this time the umpires were in fine form 
and the Chameleons got two short corners and a 
number of free hits without scoring—bad luck! The 
victory was, however, assured by a very good first- 
time shot from Marsh, and we were all relieved to 
— that the match was not decided by a doubtful 
goal. 

Team: Ellis; Mehta, Lucas; Todd, Fyfe, Dossetor; 
Roberts, Marsh, Dixon, Peebles, Giles. 


Bart’s v. Lensbury. Away. Drawn 2—2. 

Eleven weary men caught a train, already in 
motion, to Lensbury on Sunday, December 17th. 
They were weary for a variety of reasons, most had 
played a strenuous game the previous day, one had 
travelled overnight from Scotland, and others—well 
... . just felt that way. 

After some anxious moments in our own goal- 
mouth at the commencement, the ball was taken up 
the field and Marsh neatly deflected a wide shot at 
goal into the net. Lensbury soon equalised, but after 
several abortive rushes by the forwards initiated for 
the most part by a welcome increase in the feeding 
of the wings by the halves, Dixon scored our second 
goal. Shortly after half-time Lensbury equalised and 
there began a battle-royal for a deciding goal. Dixon 
managed to achieve this, being momentarily stunned 
in the attempt. The melée obscured the issue, how- 
ever, and the referee apparently did not feel justified 
in allowing the goal. We were on the defensive for 
th remainder of the match, and, as always, the 
halves and backs did yeoman work; Fyffé was 
ubiquitous and Dossetor intercepted everything with- 
in reach—this he found was the only successful anti- 
dote to a speedy, offensive opposition right wing. 
There was no further score, however, and the match 
remained drawn at 2—2. ; 

Eleven moribund men then proceeded to stagger off 
the field to be resuscitated in noble fashion by their 
hosts. 

Team: Ellis; Mehta, McDonald; Pugh, Fyffe, 
Dossetor; Usher, Johnston, Dixon, Marsh, Proctor. 


Semi-Finals of the Inter-Hospitals’ Cup. Barts v. 
London Hospital. Won 3—1. 

This game was played down at Chislehurst on 
February 25th. The game was noted for a tactic 
we rarely see so efficiently carried out in collabora- 
tion with the referee. The London backs played far 
up in one direction, putting our eager forwards 
repeatedly off-side. However, but for this one tactic 
which saved them numerous goals and for their 
captain who played well at centre-forward, we were by 
far the better team, and had the better of the game 
throughout. Our first two goals were scored in the 
first half, one by Dixon, a flick putting the ball un- 
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obtrusively in the net, while the second was in 
contrast a very dramatic first-time shot from Giles. 
Marsh shot but the goalie stopped it, and the ball 
being cleared was suddenly shot back into the net 
by Giles. After half-time London staged a come- 
back and scored in the first five minutes. Bart.’s, 
however, were unshaken, and pressing confidently 
forward resulted in Juby scoring a very good goal 
from an angle which allowed about one foot of goal 
to aim at. After the match we celebrated in a way 
fitting for a finalist. 


THE FINAL of the Inter-hospitals Hockey 
Tournament between Bart’s and Middlesex. 

By the courtesy of the Met. Police the game was 
played on their excellent ground at Imber Court. 
From the start the game was evenly balanced, and 
on the whole the play was open. During the first 
quarter of an hour Dixon gave the crowd a thrill by 
narrowly misdirecting a flick which he managed to 
extract from a tight scrimmage. Play was mostly in 
their half, and just before half-time Dixon sent the 
ball squarely into the goal off a short corner, but 
this was disqualified, one of our number being off- 
side and slashing hard at the goalie’s pads. 

In the second half there was much interchange 
of play, notable chiefly for Fyfe’s sprinting exercises. 
Our forwards were pressing most of the time, and 
after each of the three insides had hit the ball hard 
against the goalie’s pads in rapid succession, Marsh 


managed to shoot it home across the goal. After 
this the opposing forwards attacked hard down the 
right wing, and although they were awarded three 
corners they did not get a chance to score because 
our backs kept them just outside the circle. This 
hard pressing was, however, relieved and Bart.’s 
went into the attack once more. While in our 
opponents’ 25 we were awarded a-free hit, which 
Fyfe looking one way cunningly bounced the other 
where Marsh from an awkward position hit the ball 
first time into the corner of the goal. However, the 
position was soon changed, the Middlesex forwards 
broke away with the ball and showed that they alone 
were untired, and while the contented and weary 
Bart.’s defence looked on the Middlesex forwards 
scored. . . 

At this juncture Fyfe pulled a muscle in his leg 
and the atmosphere got very tense. However, the 
game ended uneventfully without further score. 

The referee, Commander Houlton, who has 
refereed many international matches, commented that 
it was a very fast game and: a pleasure to -referee, 
while the other referee, Mr. Claridge, said that he 
had never refereed a faster game. 

We were very glad to see our President, Professor 
Ross, on the touchline, and he and the other sup- 
porters did much to encourage our team to gain the 
victory. 

Team: Ellis; Melita, Lucas; Todd, Fyfe, Dossetor; 
Roberts, Marsh, Dixon, Davy, Giles. 








EXAMINATION RESULTS 


UNIVERSITY OF LONDON 
FIRST EXAMINATION FOR MEDICAL DEGREES, JANUARY, 1945 


Andrews, J. D. B. Whelan, N. 
Cohen, H. Brandreth, T. K. 
Leigh, J. G. G. Jackson, P. G. . 
Montgomery, B. K. Wilson, F. 
Raines, R. J. H. Holland, W. G. 
Thomas, D. J. Steinthal, F. G. 
Marsh, G. W. Cohen, A. 

Facer, J. L. Griffiths, J. D. 


Myers, S. McAdam, B. N. 
Davies, W. H. G. Phillips, G. D. 
Rohan, R. F. Tannen, G. P. 
Barker, S. D. Wilkinson, W. H. 
Eve, J. R. Dickerson, R. P. G. 
Kinsman, F. M. Morley, D. F. 
Norman, M. H. Brest, B. I. 

Studdy, J. D. Rees, J. H. 


‘ 


M.D. EXAMINATION, DECEMBER, 1944 


Branch IV (Midwifery and Diseases of Women)—_ 


Brentnall, G. C 


ANNOUNCEMENTS 


ON ACTIVE SERVICE 


Surg.-Lieut. J. C. Ballantyne, R.N.V.R. (1932-8).— 
Accidentally drowned, Malta, Christmas Day, 1944. 


SILVER WEDDING 


SMITH-TERRAINE.—On April 3rd, 1920, Norman 
Fairbanks Smith to Molly Terraine. 


CHANGE OF ADDRESS 


Mr. Alex. E. Roche to 71, Harley Street, W.1. 
Welbeck 4311. 

Major P. Thwaites, R.A.M.C., to St. Edmund's 
House School, Henley Road, Ipswich. 


Dr. L. Levy to Royal Portsmouth Hospital, 
Portsmouth. 














